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AFFIDAVI'I‘ 1'0 CORRECT. A RECORD

Identlfylng mformohon oboul the reglstmnt os it appears on. Ihe orlgznol record:

IR 73

A Nome of Reg,stmn, ___ Angus Van Yeter Whitmer =B File No
c Date.{w_ac November 3 - .-1955- ___ b Place___Graham Safford
E Death - ™~ ‘_Mo._ . Diy N " County City

-F. The !ollowin: facts are incon'ectly
B. Item on Certificate stated on original record: = - "  follows

G. The facts should be stated as
to be correct:

7. Date of birth (year) 877 ; B [ 1879

lhA Father's name Frankl'.m Bengamln Wnitmer | Benjamin Franklin Whitmer
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kncmledge such coerections, os sJ'nwn aore necessary to

e ihis record correct.
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